2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Apr 16,2003 8:00 am

Name

e

Stzast Address (RO, Box Number is Mot Acceptabie)
11266 W HILLSBOROUGH AVE, SUITE 124 23T Oy rrie” Rorn o e

o~ FRANCE; LAWRENCE ==~ e e = e .| LA UsCe e @, Franc —

TAMPA FL 33635

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

A AR e

359"1 and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE

Signallre, typed or printed name of ragister

Ao Pocr Richey FL | 3gss- 1294

; o - o e "
FILE NOW!!! FEE IS $150.00 e e = Eltion CarH T PO~ S $5.00 May 8o

After May 1, 2003 Fee will be $550:007 -~ |~ ===~ ===

Make Check Payable to Florida Department of State Trust Fund Contribution. = Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD : O Delete TITLE £D [& Change  [J Addition
NAME FRANCE, LAWRENCE NAME ravce, Lpwrerce

stheer aoosess | 11266 W HILLSBORQUGH AVE, SUITE 124 SRETAODRESS [ §°B3 20 LitThe Road HA oy

omv-st-z2 | TAMPA FL 33635 oS NeW PorT RicheY Fi. BY6ES - 29 ¢
TILE VD ' R [ pelete T vP [®] Change [ Addition
NANE FRANCE, JENNIFER NAME Proamsce, JebtrcFer

STREET ADDRESS | 11268 W HILLSBOROUGH AVE, SUITE 124 siraooness | 5320 Lipri-e Road = tof

orv-si-2¢ | TAMPA FL 33635 avstk |Mew PoryT Richer EL 39655 - (29¢
me _ O palete TITLE g s (J Change [ Addition

AY  £960:10

i

DOCUMENT # P02000012894 ecretary of State
1. Entity Name 04-16-2003 90160 040 ***150.00
EUROPA COMMUNICATIONS, INC. -
[
Principal Place of Business Mailing Address .-
11266 W HILLSBOROUGH AVE. SUITE 124 © 11286 W HILLSBOROUGH AVE, SUITE 124 ANV pvimibnvy T T
TAMPA FL 33835 TAMPA FL 33635 ’
S — ERARIIARARRAR VAR
1505 Conuhshack (five|S320 Lirrie Rosd
Suite, Apt. #, etc. Suite, Apt. #, ete.
; [0 CHECK HERE IF MAKING CHANGES
= - emp. [ O/ ¢
City & State City & State 4. FEI Number Applied For
Mew POP?- R'b"leY Aol Por-r'ReJnef EL o2~ 05"6"6’56 Not Applicable |
Zip Couniry Zip Country " . $8.75 Additional
344 S q 5 SB)‘{ PA"S co 3 qzsg__ (29 Y PHSC o 5. Centificale of Status Desired M Feo Flequirer; 1ona
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt

!

CR2E034 (10/02)

~ NAME == e B S

STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP h CITY-ST-21P |
e O Delee THLE O Change [ Acdition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-73P

TITLE [ Delete TITLE ] Change  [7J Addition
NAME . NAME

STREET ADDRESS : L J sreer apceess

CITY-ST-2P CITY-ST-2IP

TITLE ’ [ Delete TITLE - " [ change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied w&t_h this fillng coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: SO EAR, F’?E;‘_{hﬁﬂg%) =NV I T~j)-03 227-892-879Y

{__9GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dals Daytime Phone #




